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Genetic counselors promote
communication about
hereditary cancers.
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See guideline for diagnosing
gynecologic cancers.
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MTAls
Protein may be responsible
for the aggressiveness of
some breast cancers.
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Is Hormone
Replacement
Therapy an
Option for
Women with
a History of
Breast Cancer?
by Kerry L. Wright
and Dawn Chalaire

or years, postmeno,
pausal women have
taken hormone
repl.acement therapy
(HRT) to prevent osteoporosis 1
decrease their risk of cardiovas�
cular disease I and alleviate the
common vasomowr, genitouri�
nary, and psychologi,cal symp�
toms of menopause in one fell
swoop. And for years, the risks
and benefits of taking hormones
(estrogen alone or estrogen plus
progestin) have been the subject
of research and debate.

(left), a patient in the Life After Cancer Care Clinic, looks to
Mary Jean Klein, M.Ed., B.S.N., for advice about hormone replacement therapy.
Klein is the coordinator of the clinical research program in the Department of Endocrine
Neoplasia and Hormonal Disorders and head research nurse on a trial of estrogen
replacement therapy in women with a history of breast cancer.

Now, in light of new evidence chat
HRT may increase rather than decrease
the risk of heart disease and stroke,
physicians must weigh the therapy's
(Continued on next page)
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Breast Cancer Survivor Devotes Life to Helping
Those at High Risk for Hereditary Cancers
by Dawn Chalaire

After discovering that information about
genetic testing and counseling is often hard
to come by, ........ (shown
here at her v�g a
serval) founded

H

aving cancer is always a life
altering event, but for.
-• a veterinarian and
mother of a young child, the changes go
beyond physical scars and emotional
upheaval. Since being diagnosed with
BRCA2-positive breast cancer five years
ago, - has re-established
contact with long-lost family members,
given up her veterinary practice, and
made it her life's work to help other
women who are at high risk for genetic
cancers get the support and information
they need.
Even though she was only 33 years
old when her cancer was ftrst detected,
- said that her physicians
did not take seriously the possibility that
her cancer might be genetic, despite
the fact that her paternal grandmother
had died young of "kidney cancer."
Eight months after her diagnosis,
- read an article about the
connection between hereditary breast
cancer and ovarian cancer. She began
to suspect that her grandmother might
have died of ovarian cancer, which
could easily have been mistaken for
kidney cancer in the 1940s. Also, she
decided to undergo genetic testing to
determine if she was at high risk for
further cancer.
Such testing was not available at
her local hospital, so when_
came to M. D. Anderson for a second
opinion in the treatment of her cancer,
she asked about genetic testing and was
told that she needed to speak to a
genetic counselor first.
"I had a medical background, and
I thought I knew everything [ needed
to know before the test, but I grossly
underestimated the value of a relation
ship with a genetic counselor when
questions come up,''- said.
"I had my counselor's phone number,
and I called her all the time."
After genetic analysis revealed a
BRCA2 mutation, which places her
at extremely high risk for breast and
ovarian cancers, - began

cancer.

"I had a medical

background, and
I thought I knew
everything I needed
to know before the test,
but I grossly
underestimated the value
of a relationship with a
genetic counselor when
questions come up."

contacting family members, some of
whom she had not spoken to in 20
years, to let them know about the
genetic risk they might be facing.
"I became the red flag for the family
because we didn't have a strong family
history of cancer," - said.
"I gave them information on the genetic
counseling process and where they
could go to receive genetic counseling.
For the most part, they appeared
grateful. I was impressed with how
gracious they were."
All the while, Dr. - said,
she looked for support from women
who were going through similar experi
ences. She searched the lntemet for

support sites but found none that
specifically addressed the issue of
hereditary risk.
"It was very clear to me that this was
a group who needed a voice, a place to
go,"- said. "There was
nothing out there, and we had psycho
social concerns that were not being mer.
"I knew the Internet would be the
perfect medium to get people cogether
and give them a sense of community.
I had to make decisions without any
emotional support from people who
knew what I was going through, and I
didn't want anyone else to have co go
through what I did alone."

,

a nonprofit organization for women who
may be at high risk of cancer because
of their family history or a genecli.c
now has more
than 600 registered users and receives
more than 300,000 hits a month.
"It has grown beyond what I ever
imagined," said_, who gave
up her 11-year veterinary career a few
months ago co work with
full-time.
- said there are many
women like herself who were not
cold about genetic testing. Others are
referred for genetic testing but not for
genetic counseling-or referred for
counseling only after the genetic test
has taken place.
"I get pretty upset when I hear about
women who had the test and weren't
referred for generic counseling,"
�aid. "Once you have the test,
you have the knowledge and you can't
take it back. I think the process is so
important." •
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